MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEP MT OF PUBL HEA AND WELFAREH S 8 N )4
) ARTME uaLic LTH AND WELF STATE FILE MM
00 NOT WRITE AME!

B ON THIS STUB NDED

Y ' 2. USUAL RESIDENCE (Where deceasad* lived. If institution: Residence before
a. COUNTY' . ) a. STATE Misaom,'i b. COUNTY admission}
bl CITY (If -outside corporate limits, give TOWNSHIP orly) Length.of stey in 1b <. CITY Inside Limits

oWN StLouis : TowN S‘l'_uluﬂllis Yes' IR Ne O

€. FULL NAME OF (If NOT in hospiral, give:location) Inside Limits , d. :EEEET {If cutsida, give location) Reside on Farm
RESS :

TNSTUTION. '6920 Bancroft Avee Yos C No [ 6920 Bancroft Ave. Yer O Mo g

3. NAME_OF DECEASED - First Middle 4. DATE Manth
{Type or .print} OF Day Yeur

Michael Guarino DEATM May 26, 1963

5. SEX 6. COLOR OR RACE 7. Mortied ] Never Mareied [ [8: DATE OF.BIRTH [ 9 AGE (lsat birthday} | IF UNDER 1 .YEAR IF UNDER 24'HR..

uale . m.be Wldowed 0O Dlyor:ad [m] 12/6/]_9 ‘ hp Months | Days Hours | Min.

10a. USUAL OCCUPATION ({Give kind of work done 10b. KIND OF BUSINESS'OR INDUSTRY - BIRTHPLACE(City ‘and ‘state or country) | 12. CITIZEN OF WHAT COUNTRY
during most- of working life; even if rehrad)

oreman Cangtruction St.Louis,to. UeSe

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Frank Guarino : Rosalie DeMarco Virginia

15. WAS DECEASED EVER IN U.S. ARMED FORCES2 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yesppo, or unknown} { {if yes; gi .Qr dates of
Yoo ks 5 Virginia Guarino, 6920 Bancroft Ave.
18. CAUSE OF DEATH (Enter only one causs per Tire Yor (87, 107, oIF (Cf- . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND, DEATH

IMMEDIATE CAUSE (a) %0 rZ M)fo Cﬂlfﬂ/lfL. MC T'I#ﬂf P o P

Conditions, If any, DUE TO {t) /q ICTER p £¢ KE2GTT c /Jé’dtt"r— Ba'mm- 7 s,

which gave:rise ta

above cavse (a) -

stating the under-| _ . a ‘0
lying cause last. |- DVE TO' (<] .
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PARY 11, If .decensad was femsle was
T - dlnm :nndmnn given in PAR! 1 (a) . there a pregnancy in last 90 days.
i C ]D'Yas I a Ne I O Unknown

19, WAS AUTOPSY | 30s. ACCIDENT, SUICIDE, HOMICIDE | 20b, DESGRIBE HOW INJURY OCCURRED. (Enter. najura, of injury in PART | or PART [1:of ftem 18.}
PERFORMED? | s} 0. 8] ’ ’ ’
YEST] NO R '

“Foc. TIME OF  Howl  Month, Day, Yeer |
INJURY am. ot
. p.m. )
‘ CCURRED ~20e, PLACE OF INJURY (2.9, in or sbout home, | 20F. CITY, TOWHN, :OR LOCATION COUNTY “STATE
20d. wlilleREYAo T WORK ) farm,’ f-ciory, streat, nffuce bldg:,"ete.): )
NOT WHILE AT WORK'D] [

21, | attended the deceased-from. ,4‘ 5‘ - fo. / ‘ and .last saw mliwnhm.—.

& . 4O P L m on the.dale ststed above, and to the best of my knowledge; from the causes stated.

VS 300
Rev. 4/59

TE. AMENDED

‘l

»

W~

DOCUMENT

AMENDMENTS ON THIS RECORD ARE'AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dsath occurred at

- | 222, SIGNATYRE Degree or fitla} ’ ot 22h: ADDRESS e ESIGNED
By 'VL' -omd. | F720 *%?-rw/crw . 753

23a. BURIAL, CREMATION, [ ‘23b. DATE 38eMAME OF CEMETERY. OR CREMATORY I 23d. LOCATION {(City, tawn, or 'county} XStmi

RENVOVAL  (Sperify) v e . o )
Baroval 5-29-63 siiies & i
., FUNERAL DIRECTOR 55 N I* .

Caleaterra Funeral Home,51;2 Daggett Aved

SHOULD READ:

USE BLACK INK
CR
TYPEWRITER. RIBBON.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT--8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmaer

%
. ~ro. Addressij%%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT he also shall sign in his OWN handwrmng

If thcs\body is not embalmed, fact should be so stated above.

L EPRL A T ulfu-ﬂ-,‘ .-:x:__, R I - g Lo

s
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